CRIMINAL OFFENDER RECORD INFORMATION (CORI)
REQUEST FORM

Cambridge License Commission has been certified by the Executive Office of Public Safety and Security for access to
conviction and pending criminal case data. As an applicant for a , I understand that a
criminal record check will be conducted for conviction and pending criminal case information only and that it will not
necessarily disqualify me.

APPLICANT INFORMATION (PLEASE PRINT CLEARLY)

Last Name First Name Middle Name

Home Address: Mailing Address:
(if different from
home address)

Phone #: Date of Birth: / / Place of Birth:

MM DD YY

Gender: Male or Female Height: ft. in. Weight: Eye Color:
(Please circle one)

Massachusetts Driver’s License #: Email Address:

Social Security #:

Alias Name or Mother’s Father’s
Maiden Name: Maiden Full
(if applicable): Name: Name:

I hereby swear, under the penalties of perjury, that the information I have provided above is true to the best of my
knowledge and belief.

Applicant’s Signature Today’s date

Fee Paid:

CONFIDENTIAL DOCUMENT - NOT A PUBLIC RECORD
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